o

U.S. Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND BT
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amends:d. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPAFRING THIS REPORT.

1. File Number U - 08069 2. Fiscal Year Cavered From:
L./ L/ 2005 Though 121/ 310 /{2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name pouglas . Allen T 7.| Name nPL pLAvERs associaTzon T

Labor Crganizatio File Number I 66 5-533

P.O. Box, Bldg., Room No..ifany — 7 "7 T p O, Box, Building and Roorn Number, ifanyi ]
Steel 2021 L ST., MW ' T sweet goz ner., w0 T - -
Cty ‘wasemeron T oy fememmerow T T T T

2P Code +4,20036 || St District of folumbia | ZIPCode+4 [20036 !

State DlStElCtOf c:olurr_\ﬂbi_a_t

5. Position in labor organizalion. T | TTTTIRITIR SIS S e e e e Soa o e e e e e e e
,Assistant Executive Director :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employres your organization represents or is actively seeking to represent.

7.a. Nalure of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name o .

Trade Name, if any:

P.O. Box, Bldg., Room No., if any o ] e e e e T e e e e e
7.b. Amount,
Street !
) e e o L. 7 _—— R B L it |
City t
. - - - . _— - - - — - - - +

State 3 ' ZIF Code + 4 ,7 ’

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury ard other applicable panalties of the law, that all of the information
submitted in this report (including the infermation conta.ned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's,knowledge and belief, true, correct, and complete. (See the section on penaities in thiz instructicns. )

Signed [ %M/ On 5/’3‘-*.4& ,' Zé—i‘—‘?’é - i—z—f 5:— 7.

< { Date/ Telephone Number

Form |LM-30 (2003) : ' Page 10of 3



Name of Person Filing bouglas Allen

File Number U- ggosg

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busines:s
of an employer whose employees your labor ergarization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laboer organization is interested.

8. Name and address of Business (including trade name, if any).

Name Reebok International Ltd

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street '1895 J.W. Foster Boulevard

City Cantén

tate Massachusetts

1 ZIP Code + 4 ,02021

R

9. Business deals with:

L>< a. Labor Jrganization

b. Trust

.
.2 © Emplover

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street,

City

State B

ZIP Code + 4

11.a. Nature of such dealing.

FThe dollar walue of this dealing is in excess of
51,000,000, It isg difficult for me to ascertain this
iamount due to time and confidentially restraints.

i

bren e o i e e e < o e o < ek

e ——— == e

11.b. Approximate dollar value of such dealing,

12.a. Nalure of interest held or income received.
Sneakers and other apparel

!

12.b. Amount. 3

C. Received from any employer (other than an employar covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant

{including trade name, if any).

f
Name -

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a, Nature of payment.

1

Street o R
ay L l
sae__ ___ 'zPcode+d |
e oL e -
14.b. Amount of payment. - - -y
13.b. Is the Business an Employer | or Cansuitant ?
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Name of Person Filing couglas Allen

File Number U-

08069

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, ar otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name ‘Amalgamted Bank of New York
Trade Name, if any:
P.O. Box, Bldg., Room Mo, ifany

Street 11-15‘[{nic§n Square
City New York

Stale New York

— st e

ZIP Code +4 10003-3378 )

9. Business deals with:

% a. Labor Organization

Mj b, Trust

. c. Emplayer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Reom No., if any

Street
City |

State. ZIP Code + 4

11.a. Nature of such dealing.

Bank

11.b. Approximate: dellar value of such dealing.

.H@_Natgggii_ngrgjulgz_yd or income received.

fChristmas gift- wine/ liquor

12.b. Amount.
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